Interim Designation of Agent to Receive Notification
Of Claimed Infringement

Full Legal Name of Service Provider: Cohn & Wolfe

Alternative Names(s) of Service Provider (including all names under which the service
provider is doing business):

| Add;eSs of Scrv'ic__:e Provider: 292 Madison Avenue, 9th Floor

New York, New York 10017

Name of Agent Designated to Receive
Notification of Claimed Infringement: Koley Berkowitz

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box or similar
designation is not acceptable except where it is the only address that can be used in the geographic location):

292 Madison Avenue, 9th Floor, New York, New York 10017

Telephone Number of Designated Agent: _ (212) 798-9700

Facsimile Number of Designated Agent: _ (212} 320-0900

Email Addrcss of Designated Agent:  koley_berkowitz@cohnwolfe.com i

Rionatura nf OVfRnaw ~w Dmeneopfative of the Designating Service Provider:
Date:__ D18 YOU
3
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Note: This Interim Designation Must be Accompamed by a $20 Filling Fee Made
Payable to the Register of Copyrights. -~
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